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COVER LETTER

TO: Amendment Section
Division of Corporations

- = . MINISTERIO PIEDRA ANGULAR PARA LAS NACIONES. INC.
NAME OF CORPORATION:

NI12000007120
DOCUMENT NUMBER: v

The enclosed Articles of Amendment and fee are submitted for tiling,

Please return all correspondence concerning this matter 1o the following:

WILAMAN ROJAS

Name of Contact Mersor

MINISTERIO PIEDRA ANGULAR PARA LAS NACIONLES, INC.

Firm/ Company

1930 SW NEWPORT [SLES BLVD B
Address
PORT SAINT LUCIL. FL 34953 . ST
¥l i
Cinv/ State und Zip Code
)
ROPAS ES0@AOL.COM -

E-mai} address: (to be used for future annual repoit notification)

For further information concerning this matter, please call:

WILMAN ROJAS [‘754 N 2340704
a
Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Department of State:

O £33 Filing Fee WS4375 Filing Fee & CIS42.75 Filing Fee & 55250 Fijing Fee
Cuertificate or Status Certitted Copyr Cerlificate of Status
(Addinonat copy is Certitied Copy
enclosed) (Additional Copy
15 enclesed)
Mailing Address Street Address
Amendment Section Amendiment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallabassee, F1. 32314 2661 Executive Center Circle

Tatlahassee, FIL 3230




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 17, 2017

WILMAN ROJAS

MINISTERIO PIEDRA ANGULAR PARA LAS NACIO
1930 SW NEWPORT ISLES BLVD

PORT SAINT LUCIE, FL 34953

SUBJECT: MINISTERIO PIEDRA ANGULAR PARA LAS NACICNES, INC.
Ref. Number: N12000007120

We have received your document for MINISTERIO FIEDRA ANGULAR PARA
LAS NACIONES, INC. and your check(s) totaling $43.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a Florida Profit Corporation, but your entity is a

Florida Non-Profit Corporation. Please complete and return the enclosed blank
form(s}.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing

Senior Section Administrator Letter Number: 417A00009897
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Articles of Amendment
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(Name of Cnﬂmrzniun"as currently filed with the Florida Dept. of State)
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{Dogument Number of Corpunation {1f known)

'

Pursuant w the pravisions of scenon 6171006, Florida Statutes, this Florida Not For Profit Corporation sdopts the following
amendmentes) to s Articles of Tnwcorporation:

AL

H amending name, enter the new name of the corporation:

N A

The new
e must be distinguishable and contain the ward “corparation” or “incorporated ” or the abbrevicetion " Corp. " or “lne.’
“Company” or "Co. " may not he usvd in the name.

B. Eater new principal office address. if applicable:

. . 7 /]
1450 SV H(’u.?p&/‘fl ’%‘5/’5 é } uqf
(Principul office address MUST BEASTREET ADDRESS ) Pf(}, 50;!?-/ LU’#’JC ) FL 34 6]53

C.

Fnter new mailing address, if applicable;

tMuiling addresy MAY BE A POST OFFICE BOX)

PO Box &£51724
Port Saint (ucie, FL 34488

new registered agent and/or the new registered office address

D. i amending the registered apent and/or registered office address in Florida, enter the name of the

T
Nume of New Regivtered Ayent: /\ ,A

New Rewistered Office Address:

(Flortda vireel addressy

(Citvy
New Registered Agent’s Signature, if ¢changing Registered Agent:

L Florida
Fhereby aceept the appomiment as registered ageat

Zin Code)

fam fumiliar with amd aceopt the obligeiions of the position.
N4
L)

Signuture of New Registered Ageni, if changing
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If amending the Otficers and/or Directors, enter the title and name of cach otficer/director heing removed und title, name, and
address of cach Officer and/or Director heing added:

tAttach additional sheets, ( necessaryvy

Please nate the officerfdirector iitle by the jirst letter of the office utle:

P = President; V= Vice Presidens; T= Treasurer: §= Secretwry: D= Directar; TR= Truswee; C = Chairman or Clerk: CEQ = Chivf
Fxecutive Opficer; CHFO = Chiel Financial Officer. If an officer/divector holds mare than one title, list the first leter of vach office
held, President, Treasurer, Rivectar wanld be P11

Changes should be noted in the foliowing manner. Currentdy John Dov is fiswed as the PST and Mike Jones is liswed as the V. There is
o chunge, Mike Joues feaves the corparation, Safly Smith ix numed the Vand S, These showld be noted ws Jol Doe, PT ay a Change,
Mike Jones, 1ay Remove, and Sadly Sovith, ST ax an Add.

Exumple:
N Change P lohn Doe
X Remove vV Mike Jones
X oAdd SV Sally Smith
Type o Acuon Title Nime Addresy

(Check One)

) Change VP [USH B‘T/an E . ;ﬁﬁags 1930 sw Mewpor Tsles ol
Add Pa{/'ﬁam%bxﬂ'rji:t 54’65-_5

_)S Remove

2) Change

Add

Remove

.

2 Clange

Add

Remove

4} Change

Add

Remuve

R Change

Add

Remove

A !/ A

0) Change

Add

Remove
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. Ifamendine or adding additivnal Articles, vnter chaneeis) here:
(wrtach addinonal sheeis, i necessarv). (Be specific)

AL A
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N /A

The date of cuch amendment(s) adoption: . il other than the

date this document was signed.

Effective date if applicable: M //)( :

ener more than 90 davs afier amendment file daie)

Note: 11 the date inserted in this block does not meet the applicable stanutory filing requirements, this dare wiil not be hsted as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmenitst wiasfwere adopied by the members and the samber of votes cast 1or the amendmentis)
waswere sutticrent fur approval.

ﬂ Thete are no members or members entitled to vote on the amendment(s). The amendmentgs) washvere
adapted by the board of directors.

Dated e / > / /7
Stenature élﬂ :"/’7:_) V‘Z\&Vﬁ

¥

(By the chainmasn ar vice chairman of the bourd. presidens or other otficer-it dhrectors
have not been selected. by an incorporator — if in the hands of a receiver, trustee, ur
other court appointed tiduciary by that fidectary)

Wi lman Z-ﬂoiﬁ

(Tvped or printed name of person signing}

/j/c’;;c(e!’t ‘{‘ /fL[/.V}/,SJY— r

(Title of person signing)
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